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INTRODUCTION
Liver injuries are common in both blunt and penetrating trauma despite its relatively hidden location behind the subcostal region.
1 The majority of injuries are superficial or minor and require no surgical repair.
2-4 Road traffic crashes and antisocial, violent behavior account for the majority of liver injuries.
2 Liver trauma is the second most frequent event during an abdominal trauma and is the leading cause of death (20-40%) in these cases.
5 Most liver injuries (>85%) involve segments 6, 7, and 8 of the liver, due to simple compression against the fixed ribs, spine, or posterior abdominal wall. Also, pressure through the right hemithorax may propagate through the diaphragm, causing a contusion of the dome of the right lobe of the liver.
1,4,5 Furthermore, ligamentous attachment of the liver to the diaphragm and the posterior abdominal wall can act as sites of shear forces during deceleration injury. 5, 6 Associated injury to other organs increases the risk of complications and death. The management of liver injury has evolved greatly over the last decade. There have been many technical advances in medicine, which now allows us to better diagnose and
